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COVER LETTER
TO: Amendment Section

Division of Corporations

MACHINE TOOGLS INC
NAME OF CORPORATION: 7 ¢

P240000353 396

DOCUMENT NLIMBER:

The enclosed Articles of Amendmernt and fee are subniitted for filing.

Please return alt correspondence concerning this matter 1o the following:

PALE WALSH

Name of Contact Person
COYOTE MACHINE TOOLS INC

Firm/ Company
3015 MAIN 5T STE 402

Address
FLUSHING, NY 11354

City/ Sate and Zip Code

E-mail address: (to be used {or future annual report natification)

For further intormation concerning this muter, please cull:

LB 321 8536

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o chech for the following amount made payable to the Florida Departiment of State:

535 Filing Fee (J843.75 Filing Fee &  [J$43.75 Filing Fee &  1]$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of S1atus
{Additional copy is Certified Copy
enclased) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeat Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment

Articles of |:(1":llr|)llralillll
of
MACHINE TOOLS INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P2A00MMIZ 3196

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006. Florida Stawutes. this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

A, I amending nime, enter the new name of the corporation:
COYOTE MACHINE TOOLS INC

the new
aume must he distinguishahle and comtain the word “corporation,” “compary, " or Vincorporated” or the abbreviation “Corp
Ctoe., T or Col T oee the designerion “Corp, T Cine.” or CCo”

L professional corporation name must contain the waord
Cehartered. " Cprafessional asseciation, " or the abbreviation TP

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) ’
_. Enter pew mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N A
< ~
x —
; =
LD
m
. I amending the registered agent and/or registered office address in Florida, enter the name of the N —_
new registercd ngent and/or the new registered office address: oo w
] — m
Sl
Nume of New Registered gont N//'\ - 33 ; -
(Fluricks streer adidress) g
New Revisiered Office Address: . Florida

[(IAF] tZip Coue;

New Registered Apent’s Signature il chanping Repistered Apent:
I herehy aceept the appointment as registered agent.

{am familiar with wand accept the oblivations of the posttion,
N/A

Signature of New Regisiered Agent, if changing

Check if applicable

T The amendment(s) isfare being filed pursuant to 5. 607.0120(F1) (e) F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtuch additional shoets, if necessand

Please note the officer directar title by the first letier of the office rite:

P o= Presidem: V= Vice President; 1= Treasueer: S= Secretary; D= Direcror; TR= Trusice: C = Chairmuan or Clerk: CEQ = Chief
Fxecarive Officer; CFO = Chief Financial Officer. {f un officer-director holds more than one title, fist the girst letier of each office held,
President, Treasurer, Divector waonld be P11,

Changes should be posed o the toltowing manner. Curventle John Deoe is listed as the PST and Mike Jones is listed ax the 1 There is
o vhange, Mike Jones leaves the corporaiion, Salfy Smit is named the UV and 8. These chonld be nored as John Dae, DT as o Chiange,
Mike Jones, Vas Remove, and Sallv Sprith, 81 as an Add.

Exvample:
X Change vT John Doc
X Remove v Mike Jones
N Aadd sV Sally Smith
Tyvpe of Action Title N Address
(Chech One)
N vp LU U 3334 1O0TH ST
h Change
MALONE, F1. 32445
Add !
Remove

. VP HUI LIU 3354 10TH ST
1) Change

X MALONE, FL 32445
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles. enter change(s) here:

(Attach udditional sheeis, if necessary).  (Be specific /

F. If an amendment prevides for an exchange. reclassification. or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate Ni) N




(/1 G2024
The date of each amendment{s) adoption:
date this document was signed,

UR/ 1672024

. if other than the

Eflective date if applicable:

(o more than Y days after umendment file dae)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m

The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
action was nd required.

(]

The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s} wasiwere approved by the sharcheiders through vating groups. The fofloving statement
must be separately provided for cach voring grows eaifed 1o vore separately oir the amendmentis):

“The number of votes cast for the amendment(s) wasAwere sufficient tor approval

by
(voting group)

5282024
Dated

Stgnature 2ARLT WNL'SF’/ D L;\.(e_ t’\Jf\{SL\

(Bv a director. president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

DALE WALSH

(‘I'vped or printed nume of person signing)

IMRESIDENT

(Title of person signing)



